APPLICATION FOR PERMIT ﬁﬁ@ﬁ@
BAYFIELD COUNTY, WISCONSIN
\

Amount Paid: -

: i Refund:
symits will be issued untit 21l fees are paid. i
e payable to: Bayfield County Zoning Department. : :
CONSTRUICTION UNTH, ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visi our website www, bayfieldcounty.orgfzoning/asy

-

e .pn_n_.mmm. b n_E\mSﬁm\Nu .meuMonWNw \ﬁum,
n . g % 5 4 N\
A7Z HEREY 57 %&%&FM& s G S e
City/State/Zip Cell Phone:
Ahpres i 54817 Az 204 “F20%
¥ Cantractor Phone: Plumber: Plumber Phone:
Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ Mo
] PIN: (23 digits) s e O L Recorded Document: {i.e. Property DE;mG:,E
Legal Description: (Use Tax Statement} 04- e~ Z - 487 Y - 2 CA R e olume WNMm& ﬂmmmﬁ NW

Lot(s) No. Block(s) No. | Subdivision:

i

£ Town of: ; Lot Size Acreage |

Section 44, Township LA N range _ 2T w \N\ﬂ%\ﬁa P 7FE

Gov't Lot Lot(s) CSivt Vol & Page

1/4, 1/4

[ 1s Property/Land within 300 feet of River, Stream tincl. intermittent] Pistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p- k feet Floodplain Zone? Present?
%s_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure m om Shoreline : U Yes O Yes .
: i yeswwcontinue —p feet O No O No

0 New Construction [ 1-Story I Seasonal g1 T Municipal /City [1 City
. M\)nn&osxb_nmqmzo: 2 1-Story + Loft ¥ Year Round B2 C (New) Sanitary Specify Type: Fwell
2 ﬂmm %mm O Conversion [l 2-Story L o3 »M{fmm::méﬁmxmmﬁ mumﬂ?jﬁmnﬁ%ﬁ O
I.;.irll ” Relocate (existing bide) Basement O [ Privy (Pit} or i Vaulted (min 200 gallon)
] Run a Business on {1 No Basement J Mone 7 Portable (w/service contract)
Property Foundation O Compost Toilet
ad 0 T None

. ‘Footage

Principal Structure (first structure on property)

( )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
Residential Use with a Porch { X )
with {2™) Porch { X )

with a Deck { & X &) /A
with [2™) Deck { X )
[ commercial Use with Attached Garage { X )
O Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [ cooking & food prep faciiities) ( X )
m Mobile Home (manufactured date) { X }

W | Addition/Alteration {specify) LAsepsait { i3, e
[ Municipal Use O Accessory Building  {specify) { X }
O | Accessory Building Addition/Alteration (specify) { X )
Rec’d for lssuange
[0 & Speciai Use: {explain) { X }
. %MK 13 Mm‘mw O 1 Conditional Use: (explain) ( X )
e Lo ) Others (explaing ( X )
m.pﬁcmm TOOBTAIN >._umm§ﬂ or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES .

attan} gm been mxm:::mn_ by e fiis} and to'thi best SFmy -cc; Kngwiedge and befief ;.W..Q.:m torrect and complete.
at it will'be: reliéd upon by mmi.mmn nc_.SQ ¥ determining srm%mﬁ.a siié a'perm| | {we) further accept liabllity wh
star] mno_._:z oa_ Hrces 1o e




v OF Sketch your Broperty [regardiess of whatyou aréiapply

Show Location of: Proposed Construction

Show / Indicate; North (N) on Plot Plan

Show Location of {*): {*) Driveway and (*} Frantage Road (Name Frontage Road)

Show: | Existing Structures on your Property e
Show: {*) Well (W); (*) Septic Tank [ST); (*} Drain Field {DF); {*} Holding Tank (HT) and/or {*} Privy {P}
Show any {*): {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

Show any {*): {*) Wetlands; or {*) Slopes over 20%

see Ar7AcHe

Please complate {1} ~ {7} above (prior to continuing)

g

Ainning & Zoning Dept,
{8) Setbacks: (measured to the closest point}

Measurement ‘Measurement:

Setback from the Centerline of Platted Road &1 Feet Setback fram the Lake {ordinary high-water mark) Y% Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback fram the North Lot Line jis1  Feet

- T
Setback from the South Lot Line P Feet |: Setback from Wetland Feet
Sethack from the West Lot Line ”w\ Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line v 44 Feet Eievation of Floodplain Feet
Setback to Septic Tank or Holding Tank JoX e Feet | Setback to Well 7§ feet
Setback to Drain Field =R &5 Feet
Sethack to Privy (Portable, Composting) %..LN Feet
Frior ta the placement or canstrustion of 2 structura within ten {10] feet of the minimum raquirsd setback, the boundary line from which the setback must be msasured must be visible from one previously surveyed corner ta the
sor marked by a Bcensed survevor at the owner's expense.
Prior to the placement or construction of a strutture more than ten {10] feet but less than thirty [30) feet from the 7 urn reguired sethack, the boundary line fram witich the sethack must be measurad must be visinle fram
v surveyed carner 10 the ather previously surveyed corner, or vesiffable by the Depariment by use of a corrected compass from a krown corner within 500 feat of the proposed site of the sirecture, or must be

marked by a licensed surveyer at the owner's expanse.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies rmay also require permits.

r
. : : Sanitary Dateyf . -
Issuance Information {County Use Only} Sanftary Number: N“Wﬂ\ﬁ S ngﬂ bedrooms antany e m\mvNW\\\,m
Permit Denied {Date): . . xmmmc: for Deniak L S et e L
Permit #: — Permit Date: \AW \
\x.au@@\% R \ mﬁ

Is Parcel a Sub-Standard’Lot .| [l Yes {Deed of Record) . ¥No" ?.mzmm.m i mmm: ted ” No “.ﬁwm.am._ ; mmn
Is Parcel in Common Ownership | [0 Yas - (Fused/Contigitous _.sz 1 .N:zo ?._Emmﬂ_o: >ﬁmnvma N_.,ZQ.. S Affidavit Attac

Is Structure Non-Coriforming |0 Yes o SO R L

Granted by <m:m3nm (B. O A. I
Yes \20 S Case #:

Pre _a:w_{..ma:ﬁmn 3. Variance E O Al

CiYes O&o Case

“Was Parcel Legally Created /| ¥ Yes DO No L B Were Property r..:mm.mm.uﬂmmm:ﬁmn by Owner
émm vﬂowommn mc_a_sm m;m Delineated || ¥Yes T No s e : .Emm Property Surveyad

_:mnmnﬂo: mmno_.a : @ﬂ\

Date of inspection:

Date-of .Re-Inspection:

_ _3mumﬁmq E..

ﬂ Yes

Condition{s):Town, Committai

wmow\ Cann st

i wOm«m mona# ons >:.mnrm%

Signature of _:mnmnﬁo_.ﬁ\

¥ Held For TRA: [ Hold For Affidavit: Hold For Fees: [

‘\ Hold For Sanitary




Lot Line

ElLrbew }’J?/t&’/ /

Name of Frontage Road (é}b@%g LAKE 2Py ——p

A

1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate Noxth (N,
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN

3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY

4. Show the location of any lake, river, stream or pond if applicable,

5. Show the approximate location of viher existing structures.

6. Show the approximate location of any wetlands or slopes over 20 percent.

_ Show dimenisions in feet on the following:




